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A large proportion (I believe about one-sixth, but 1 write from
memory) are non-paying members, and these are all children re-
quiring much attendance.

There is another side of the provident dispensary question
which more nearly affects the protession at large; it is that by
their extensive advertising (cheap handbills, house-to-house can-
vassing, etc.) the dispensaries compete so unfairly with junior
members of the profession, that it is becoming more and more
difficult for them to commence practice in a reputable manner.
In my own immediate neighbourhood, out of six new practices
commenced during the last three or four years, five have been by
advertisement, the main cause being, I have no doubt, the dif-
culty of otherwise competing with the advertising dispensary.

The Club and Provident Dispensary Systems.
A. A. M. thinks it would greatly simplify matters if each medical practitioner

who takes club patients would take them all at a uniform rate, then merging
all his club appointments into one, the management of which he could easily
superintend. He describes a provident dispensary which earns a small income,
and yet does not contain 1 per cent. of members making over 25s. a week.
Persons joining must be in good health, pay an entrance fee of Sd., and 4d.
monthly in advance. In a family containing three children under 14, only
three were charged for; ld. is paid for each card. Members are required to
attend at the surgery between certain hours if not too ill; if too ill notice must
be given before a certain hour, otherwise an extra fee of is. 6d. is charged for
the first visit.

THE DORSETSHIRE COUNTY LUNATIC ASYLUMS AT
CHARMINSTER AND FORSTON.

THE number of patients under care and treatment in these
asylums during the year 1888, was 495; 70 cases were admitted,
and 69 discharged or died, and there remained on the bdoks at the
close of the year, 426. The cases admitted were on the whole un-
favourable, very few being of the " acute or curable class," and to
this cause Dr. MacDonald attributes the low percentage of re-
coveriep, which stands at 37.3 Of tile 38 men admitted, 32 were
hopelessly incurable on admission. Still, as Dr. MacDonald says:
" In the interests of these, too often mental and physical wrecks
of humanity, I hope no mistaken or erroneous notion of how they
might be treated will prevent their early removal to the asylum,
where, if not cured (for they cannot be renewed) thev are at any
rate nursed and taken care of." Nor in his opinion is the work-
house the proper place for them. With regard to idiots the same
complaint is made in this, as in other asylums, that there is as
yet no special place provided for them. Surely a few counties
here and there could join together and provide district idiot
asylums throughout the country. We commend this suggestion
to the Asylum Committees of the County Councils which have
recently come into office, and we trust in the near future to see
steps taken to remove this evil which has so long been the sub-
ject of complaint.

Dr. MacDonald adopts an admirable plan for acquiring more
accurate knowledge of the previous history of his cases than the
usual statutory form gives. He sends out privately a form of
questions to the practitioners who have signed the certificates of
insanity in each case, and in 80 per cent. these have been returned
"'full of facts of great and special interest." The proportion of
deaths to the daily average number of the patients resident is
about the usual rate of asylum mortality, namely, 9.5 per cent.
The average cost per head for the maintenance of the patients is
only 7s. llid. per week, and this sum is 72d below the average of
other county asylums.

PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.

FEES FOR DEATH CERTIFICATES.
QUOUSQUE TANDEM writes: There is a matter, at first sight a trivial one, whieh
does not appear hitherto to have attracted attention, but as it inivolves the
loss of some thousands of pounds yearly to the profession I think it calls for a
remedy, and in the hope that some practical suggestions may be elicited from
other members of the Association I crave a little of your valuable space to
state the case.
Some years ago we were constantly applied to wheni a patient died, not

only for a certificate of the cause of death for the registrar, but also for
copies of the same for insurance and other societies, for each of which we
were able to make a charge, according to our discretion. A certificate can
only be filled up by virtue of our professional position. This we have workpd
and paid for, and the country has no claim on us for gratuitous services . I t
signing the certificate we incur considerable responsibility; we give out our

diagnosis for public criticism, our facilities for forming it by post-mortem ex-
amination or otherwise being very limited, and yet first difficulties are put in
our way in claiming any fee whatever, and then our work is passed into the
hands of the registrar and immediately becomes highly remunerative. Why
cannot we insist on a fee for the original certificate? Why have we no in-
terest in the copyright ? When the registrar is applied to for a copy he does
not put pen to paper until two shillings and sevenpence is paid down. In
the recent Act for notifying infectious diseases we are allowed two shillings
and sixpence for the notification, but we have first to write our certificate,
then to post it and affix a penny stamp, and then to keep a record, and send
in an account at the end of the quarter, after which we may receive our half-
crown-a very different thing from the two shillings and sevenpence in cash
taken by the registrar before filling in the blanks of his copy of our cer-
tificate.

1** We have invariably and consistently maintained that an injustice to
the profession was committed when the RegistrationlAct imposed upon its
members the compulsory duty of furnishing for the use of the State medical
certificates of the cause of death without making any provision for the pay-
ment of a fee for the service. It should be remembered, however, to the
honour of the profession, that it was in great measure owing to its Influence
that the Registration Act of 1837 made provision for the registration of the
cause of death, and it was with the full sanction and concurrence of the
Royal Colleges of Physicians and Surgeons that an appeal was made to the
profession to fill up the forms of certificate to be supplied by the Registrar-
General for the purpose. The duty thus undertaken remained voluntary
until the amendment of the Registration Act in 1874, which made the duty
compulsory, but still made no provision for the payment of a fee. It is clear
that no fee can be insisted upon until the Registration Act of 1874 is either
repealed or amended. It should, however, be borne in mind that the medical
practitioner is the legal Informant of but one of the many facts recorded in
the death register, and that the medical certificate is now absolutely.devoid
of legal value except for the purpose for which it is given, namely, for the
transference of Its contents to one of the nine columns of the Death
Register. Our correspondent states that some years ago practitioners were
constantly applied to for copIes of their certificates of the cause of death for
insurance purposes. It is true thiat since the Friend!y Societies Act of 1875
it has been made Illegal for registered societies to pay insurance money with-
out a registrar's certificate of the registration of the death. This was done in
the public interest to check the over-insurance of Infants and children, and
it must, moreover, be clearly borne in mind that a medical certificate of the
cause of death can never legally take the place of a certificate of the registra-
tion of the death, since in a majority of cases medical certificates are given
on a mere statement that the death has taken place, of which fact they can
never, under present conditions, be accepted as evidence.

SEWAGE OF SMALL TOWNS.
MEDICAL OFFICER OF HEALTH asks for the names of any small towns or vil-

lages which have dealt with their sewage by a combined process of precipita-
tion and intermittent downward filtration.
*** Coventry, Hertford, and Leyton in Essex have tried processes of pre-

cipitation combined with intermittent downward filtration for dealing with
their sewage.

DUTIES AND POWERS OF MEDICAL OFFICERS OF HEALTH UNDER
THE NOTIFICATION ACT.

BICEcPs.-There is nothing in the Notification of Infectious Diseases Act which
gives power to the medical officer of health to visit cases for the purpose of
diagnosis or to enter the house for the purposes of disinfection. The powers
which the sanitary authorityand its officers possess are simply those of the
Public Health Act, and nothing more. We are sorry to see from the letter of
" Biceps " that friction has arisen. It should be remembered by the medical
officer of health that the practitioner has duties to the individual, while, on
the other hand, " Biceps 'should not forget that the official has duties to the
public. We counsel moderation on b9)th sides.

MEDICAL OFFICERS OF HEALTH AND OTHER PRACTITIONERS.
A. H. J.-Upon the facts submitted to us we have no hesitation In replying:

1. That, speaking generally, a medical officer of health is exceeding his
duty in disputing or criticising the certificates of medical practitioners.

2. That as medical officer of health he had no right to enter the hospitr.I
and take away papers or reports relating to cases under the charge of another
practitioner.

3. That a member of the hospital committee is clearly within his rights in
making full inquiries into a death in the hospital which has been registered
as due to " pyHemia."

RE-DRAINING HOUSES.
Civis writes: Can the sanitary authorities re-drain a pair of houses I own
without my consent? The sanitary authorities have re-drained the houses
without acquainting me. Have they not exceeded their duty? Can they
make me pay for the drainage under such circumstances?
*** The circumstances are not stated with sufficient completeness to enable

a useful opinion to be expressed on the case. We would, however, refer our
correspondent to the general provisions relating to drainage contained in the
Public Heath Act, 1875, especially to Section 24, which provides that " where
any house within the district of a local authority has a drain communicating
with any sewer, which drain, though sufficient for the effectual drainage ( f
the house, is not adapted to the general sewerage system of the district, or is
in the opinion of the local authority, otherwise objectionable, Lthe local
authority may, on condition of providing a drain or drains as effectual for
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the drainage of the house, and communicating with such other sewer as they respiratory organs in London was equal to 6.2 per 1,000, and slightly exceeded
think fit, close such first-mentioned drain, and may do any works necessary the avemage.During the week ending saturday, December 28th, '4,248 births and 4,007for such purpose, and the expenses of those works, and of the construction Of deaths were registered in twenty-eight of the largest English towns, in-
any drain or drains provided by them under this section, shall be deemed to eluding London, which have an estimated population of 9,655,406 person.,
be expenses properly incurred by them in the execution of this Act." if, The annual rate of mortality in these towns, which had risen from 18.2 to
therefore, the proceedings of the sanitary authority in the case in questioni 23.5 per 1,000 in the five preceding weeks, declined to 21.9 durinig the week
have been taken under this section the expenses wouIld be defrayed by the under notice. The rates in thle several towns ranged from 11.6 in Norwich,16.9 in Nottingham, and 18.5 in Huddersfield to 26.7 in Liverpool, 27.0 in
authiority (if in an urban district) out of the district fund and general dis- Preston, 28.7 in Plymouth. and 31.4 In Blackburn. In the twenty-sieven
trict rate. _________provincial towns the mean death-rate was 23.2 per 1,000, and exceeded by 2.9

the rate recorded in London, which was, 20.3 per 1,000. The 4,007 deaths
WHAT IS A PAUPER? registered during the week under notice in the twenty-eight towns included

A CORRESPONDENT, who has recently been appointed district medical officer in 140 which were referred to whooping-cough, 57 to scarlet fever, 57 to measles,
a contrunon, sks "Wat cnsttuts apapr?anwhtewok 52 to diphtheria, 34 to "fever" (principally enteric), 33 to diarrhmea, and not

men earning the usual wages of the district have a claim on his services as oetsml-POx;i l,33dah eutdfo hs rnia yoi
Poor-law medical officer? he being informed by the relieving officer that he diess gis 7 n 1 ntetw rcdn ek.Tee33dah
(the relieving officer) cannot refuse to give a medical order to anyone wmho were equal to an annual rate of 2.0 per 1,000; In London the zymotic death-
applies, rate was 2.0, and corresponded with the mean rate in the twenty-seven pro-

Ourcorespndeteidntl mens hatenttls aperon o bcom a vincial towns, among which it ranged from 0.0 In Huddersfield, 0.3 InOu* orsodn vdntymaswa nils esnt eoeaLeicester, and 0.3 in Birkenheitd and in Bolton to 3.0 in Liverpool, 3.2 in Bristol
pauper, which everyone does who applies for and obtains an order for medical and in Halifax, and 4 in Salford. Measles caused the highest proportional
attendance at the expense of the ratepayers. This is a very difficult question fatality in Bristol; scarlet fever in Salford, Preston. and Plymouth; whoop-
'to answer. No rigid rule can be laid down in reference to it. Every case ing-ough In Leeds, Portsmouth, Bristol, and Wolverhampton; and "fever"

inPymouth and Halifax. Of the 52 deaths from diphtheria recorded duringought to be decided on Its own merits. Absolute inability on the part of the the week under notice in the twenty-eight towns, 26 occurred In London,
applicant to provide medical attendance for himself or family if sick should 6 in Manchester, 6 in Salford, 4 in Hull, 2 in Liverpool, and 2 in Plymouth.
be the main reason for a medical order being granted. A relieving officer No fatal case of small-pox was recorded, either in London or in any of the
who gives medical orders to all applicants thereby proclaims himself to be provincial towns; and no small-pox patients were under treatment in anyof the Metropolitan Asylums Hospitals on Saturday, December 28th. Theseahsoluitely unfit for [his duty, which is fully to investigate every case of siP- hospitals contained 1,541 scarlet fever patients on the same date, against
plication for relief of whatever kind; if this is not done any pauper who 1,596 and 1,526 at the end of the two preceding weeks; 97 cases were admitted
could read or write might be deputed to grant medical orders, and so save during the week, against 133 and 1035 in the two previous weeks. The
the expense of a paid official being engaged for the duty. death-rate from diseases of the respiratory organs in London was equal to

________________ ~~~~5.6 per 1,000, and was below the average.
ARE CLUBS "PUBLIC INSTITUTIONS"? HEALTH OF SCOTCH TOWNS.FRIENDLY asks: 1. Are friendly societies medical institutions "public institu- DURING the week ending Saturday, December 21st, 781 births'and 667 deaths

tions"as meant in the Notification of Infectious Diseases Act? 2. Are the were register'ed in the eight principal Scotch towns. The annual rate of mor-
medical officers of such institutions entitled to the fee of Is. or the fee of tality In these towns, wlilch had been 23.9 and 23.6 per 1,010 in the two pre-2s. 6d. for reporting infer-tioois cases to thie medical officer of health ? 3. Is it cedinjg weeks, rose again to 26.1 during the week under notice, and exceeded bycustomary tor a mnedical officer of healthi to acknowledge the receipt of suchl 2.6 per 1,000 the mean rate during the same period in the twenty-eight largereports to the suirgeon forwarding same ? English towns. Amonig these Scotch towns the lowest rates were recorded in**1 auid 2. The Act gives no definition of "public body or institution,"P Greenock and Paisley, and the highest in Duindee and Glasgow. The 667 deaths
and the phrase has not acquired a definite legal meaning elsewhere. A club, In these towns during the week under notice included 88 which were referred
maintained by the subscriptions of the members is not in ordinary agug to the principal zymotic diseases, equial to an annual rate of 3.3 per 1,000,lagae which exceeded by 1.0 the mean zymotic death-rate duiring the same period in
a public inistitution, and there seems to be no reason why the medical officer the twenty-eight English towns. The highiest zymotie death-rates were recorded
of such a cluib should be restricted to the lower fee. Practitioners should in in Edinburghi and Leithi. The 304 deaths registered during the week in Glasgow
such cases claim the half-crown; if local authorities refuse to p-.;y it wol included 14 from whooingcogh, 11 from measles, and 4 from diphtheria.
be worth while to bring a test case into court and have it properly argued. Seven fatal cases of scarlet fever were recorded in Leith; 14 deaths from

3 ~~~~~~~~~~~~~~~~~~measles,and 3 from diphtheria, occurred in Edinburgh. The death-rate from3.It is not customary for a medical officer of health to acknowledge the diseases of the respiratory organs in these Scotch townis during the week under
receipts of ordinary reports or certificates sent under the Act, notice was equal to 7.1 per 1,000, against 6.2 in London.

In the eight principal Scotch towns 796 births and 630 deaths were registered
ATTENDANCE OF MEDICAL OPIPICERS AT MEETINGS OF' BOARDS during the week ending Saturday, December 28th. The annual rate of mor-

.OF GUARDIANS. tality, which had been 23.6 and 26.1 per 1,000 in the two preceding weeks,
A CORRESPONDENT asks whether the guardians of a union, in which he has declined again to 24.6 during the week under notice, but exceeded by 2.7 per
been a district medical officer for some years, can now by their order compel 1,000 the mean rate during the same period in the twentym-eight large English
him and his colleagues to attend all meetings of the board. towns. Among the Scotch towns the lowest rates were recorded in Perth and

**All Poor-law medical'officers are liable to be called upon:to attend any Leith, and the highest in Dusndee and Glasgow. The 63i0 deaths registered in
these towns during the week included 77 which were rererred to the principalmeeting of the guardians if their attendance is necessary for a :special pur- zymotic diseases, equal to an annual rate of 3.0 per 1,000, which exceeded by

pose, but we apprehend that any order for district medical officers to attend 1.0 the mean zymotic death-rate during the same period in the large English
all meetings of the guardians, unless previously agreed to by the medical towns. The highest zymotic death-rates were recorded In Glasgow and Edin-
officers, would not be upheld by the Local Government Board, as suchreua burgh. The 29 deaths registered in Glasgow during the week under noticerga Included 13 from measles, 7 from whooping-cough, 6 from "fever," 5 from
attendance would undoubtedly be an unnecessary tax upon their time, diphtheria, and 5 from diarrhtea. Twelve fatal cases of measles occurred in

Edinburgh, and 3 of diphtheria in Leith. The death-rate from diseases of the
HEALTH OF ENGLISH TOWNS. respiratory organs in these towns was equal to 7.4 per 1,000, against 5.6 in

INi twenty-eight of the largest English towns, Including London, which have London. _____
an estimated population of 9b,555,406 persons, 5,493 births and 4,304 deaths were
registered during the week ending Saturday, December 21st. The annual rate HEALTH OF IRISH TOWNS.
of mortality in these towns, which had risen from 19.0 to 23.1 per 1,000 In the IN the sixteen principal town districts of Ireland the deaths registered duringthree preceding weeks, further rose to 23.5 during the week under notice, the week ending Saturday, December 21st, were equal to an annual rate ofThe rates in thie several towns ranged from 14.1 in Brighton, 14.8 in Birken- 29.4 per 1,000. The lowest rates were recorded in Armagh and Wexford, and
head, and 16.3 in Birmingham to 30.3 in Wolverhampton, 32.1 in Manchester, the highest In Dundalk and Galway. The death-rate from the principal
33.2 in Bolton, and 33.6 in Blackburn. In the twenty-seven provincial towns zymotic diseases averaged 4,1 per 1,000. The 229 deaths registered In Dublin
the mean death-rate was 26.0 per 1,000, and exceeded by 4.2 the rate recorded during the week under notice were equal to an annual rate of 33.9 per 1,000
in London, which was 21.8 per 1,000. The deaths registered during the week (against 27.8 and 32.2 in the two preceding weeks), the rate for the same
under notice included 128 which were referred to whooping-cough, 7.3 to scarlet pe-riod being 21.8 in London and 26.1 In Edinburgh. These 229 deaths
fever, 73 to measles, 52 to diphtheria, 52 to "lfever" (principally, enteric), 3,3 to included 19 which resulted from the principal zymotic diseases (equal to an
diarrhcea, and not one to small-pox; in all, 413 deaths resulted from these annual rate of 2.8 per 1,000), of which 5 were referred to measles, 5 to " fever,"
principal zymotic diseases, against 383 and 378 in the two preceding weeks, and 4 to whooping-cough.
These 413 deaths were equal to an annual rate of 2.3 per 1,000; in Londont the Duringthe week ending Saturday, December28th, the deaths registered in the
zymotic death-rate was 2.0, while in the twenty-seven provincial towns it sixteen principal town districts of Ireland were equal to an annual rate of 25.4
averaged 2.4 per 1,000, and ranged from 0.5 in Cardiff, and 0.6 in Huddersfield per 1,000. The lowest rates were recorded in 1Bewry and Lisburn, and the
and in Halifax to 3.6 In Bristol, 3.8 in Salford, 4.4 in Wolverhampton, and 5.3 highest In Belfast and Sligo. The death-rate from the principal zymotic
in Plymouth. Measles showed the highest proportional fatality in Birming- diseases averaged 3.3 per 1,000. The 166 deaths registered In Dublin during the
him, Newcastle-upon-Tyne, and Bradford; scarlet fever in Liverpool and Ply- week under notice were equal to an annual rate of 24.3 per 1,000 (against 32.2
mouth; whooping-cough in Newc-astle-upon-Tyne, Birkenhead, Bolton, Leeds, and 33.9 in the two preceding weeks), the rate for the same period beingBalford, Wolverhampton, and Bristol; and ' fever" in Sunderland and Wolver- 20.3 in London and 24.0 in Edinburgh. These 166 deaths included 11 which
hampton. The 52 deaths from diphtheria recorded during the week under resulted from the principal zymotic diseases (equal to an annual rate of 1.6 per
notice in the twenty-eight towns iiicluded 27 in London, 35 in Manchester, 3 in 1,000), of which 6 were referred to different forms of "fever," and 3 to
Portsmouth, 3 in Salford, 3 in Sheffield, 2 in Birmingham, 2 in Plymouthi, and whooping-cough.
2 in Newcastle-upon-Tyne. No fatal case of small-pox was recorded, either in
LonMon or in any of the twenty-seven provincial towns; and no small-pox
patients were under treatment in the Metropolitan Asylums Hospitals on PROFESSOR CANALIs, Director of the Bacteriological Institute
saturday, December 21st. These hospitals containedl1,526 scarlet fever patients at Rome, is now in St. Petersburg, by order of the Italian
on the sae date, against numbers increasing from 538 to 1,596 in the twenty- Goen nttosuyheauradcorefiflnz"nte
live preaedling weeks; 105 new cases were admitted during the week, agais oenet osuytentr n oreo nlez 1o h
151 and 133 in the two previous weeks. The death-rate from diseasesi of the Spot."1


